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REGISTRATION FORM  
 

Please return this form before the 1st of July 2013 to: 
 
Deutsche Zöliakie-Gesellschaft e.V.    Phone: + 49-711-45 9981-13 
Judith Suck       Fax: + 49-711-45 9981-50 
Kupferstraße 36      E-mail: judith.suck@dzg-online.de 
70565 Stuttgart 
Germany       

 
27th Meeting 

 

Working Group on Prolamin Analysis and Toxicity 
10th – 12th October 2013 at Darmstadt, Germany 

 
 
I will attend the 27th meeting 

 Yes  No 

 
Personal Data: 
First  Name:  Last Name:  

Address:    

City:  ZIP Code:  

Country:  E-mail:  

Phone:  Fax:  

 
Arrival and departure: 

Details of Arrival: 

  by plane   by car   by train 
 

Date of arrival:  Time of Arrival (approx.):  

Date of departure:  Time of departure (approx.)  

 
Catering – special dietary requirements: 

Please indicate special dietary requirements: 

  gluten-free   others: 
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REGISTRATION FORM  
 

Please return this form before the 1st of July 2013 to: 
 
Deutsche Zöliakie-Gesellschaft e.V.    Phone: +49-711-45 9981-13 
Judith Suck       Fax: + 49-711-45 9981-50 
Kupferstraße 36      E-mail: judith.suck@dzg-online.de 
70565 Stuttgart       
Germany 

27th Meeting 
 

Working Group on Prolamin Analysis and Toxicity 
10th – 12th October 2013 at Darmstadt, Germany 

 
The following does not apply to PWG members and invited speakers: 

Registration fees: 
The registration fee of 410 Euro includes: 
 participation at the meeting 
 free copies of the conference proceedings 
 free meals during the meeting 
 accommodation for two nights at the Welcome Hotel Darmstadt 

Participants who want to stay for three nights have to pay an additional 90 Euro (500 Euro in total). 

In order to confirm your registration, please complete the following section: 

I would like to register for: 

 Two nights (10th – 12th October, 2013)  410 Euro 

 Three nights 10th – 13th October, 2013) 500 Euro 
PWG group members, please indicate if you will stay two or three nights! 

Please note that registration is only valid after the registration fee has been received by the 
organizer! Please complete payment by bank transfer before 1st July 2013. 

Bank Transfer: 

  The amount due will be paid by bank transfer addressed to: 

Deutsche Zöliakie-Gesellschaft e.V. 
IBAN: DE62601205000007700800 
BIC: BFSWDE33STG 

Reference: 27th PWG Meeting, your name… 

Please send a copy of the bank transfer to: 

Deutsche Zöliakie-Gesellschaft e. V. 
Judith Suck 
Kupferstraße 36 
70565 Stuttgart 
Germany 

Fax: + 49-711-45 9981-50 
E-mail: judith.suck@dzg-online.de 

 
 
 
Date  Signature 
 


